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K 000 | INITIAL COMMENTS . . K 0G0
A Life Safety Code survey was inilialed on Koog
0223111 and concluded on 02/23/11. The facllity
was found not to meet the minimal requirements o DISCLAMMER: This Plan of
with 42 Code of the Federal Regulations, Part 7 Correction s prepared, submitted
483.70. The highest scope and severily and executed because It Is
deficiency identified was at an "F" lavel. required by the provisions of the
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko18
SS<E state and federal law and not
Doors protecling corridor openings in other than because Ridgewood Terrace
required enclosures of veriical openings, exits, or Health & Rehabllitatlon Center
hazardous areas are subslantial doors, stich as agrees with the allegations and
those constructed of 1% Inch sofld-bonded core cltations listed on the pages of
woad, or capable of resisting fire for al least 20 statement of Deficiencles.
minutes. Doors in sprinklered buildings are only Ridgewood Terrace Health &
required to resist the passage of smoke. There Is .
no impediment to the closing of the doors. Doors Rehabilitation Center maintains
are provided with a means suitable for keeping that the alleged deficlencles do
the door closed. Dutch doors meeting 19.3.6.3.6 not jeopardize the health and
are permitted.  19.3.86.3 safety of residents, nor is it of
. such character as to Hmit our
Roller latchos are pr‘o_hibued by CMS regulations capabitity to render adequate
in alt health care facilitles,
care. Please accept this Plan of
Correction as the facility's written
credible allegation of compllance
/ such that all slleged deficiencies
cited have been or wlii be
carrected by the date or dates
Ridgewood Terrace Health &
Rehabilitation Center has taken or
will take the actions set forth In
This STANDARD [s not met as evidenced by: : the following Plan of Correction.
Based on observation and interview, it was !
determined the facilily failed to ensure there were K018
no Impediments to the closing of resident room
doors. The deficlency had the potential to affect 1. Room 501: Furniture
two {2) smoke compartmants, twenty (20) was rearranged on
LARORATCRY DIRECTORS ORTROWDERJSEJHF?E_LA_E_-ﬁ_gE;PRESENTATWE'S SIGNATURE . TIE A6) DATE
*;//(:)-_\Q._,. e yj A j’(//ﬁ/ A //K(/{Z/}( AL ‘{’)‘:)// / I
/7

Any daoficlency slalement ending with an asl:eﬁ{k ") c&gn@s a daficlency which tha institelion may bo excused from corracling providing il {3 deleimined thal
other safeguards provida sulficlent prolection to tiie patiénls, {See Instructions.) Except for nuesing homas, he findings staled above are disclosable 80 days
following the dale of supvay whiathsr or nol a pian of correction is provided. For nussing homes, the above findings and plans of correclion ara disclosable 14
days following the date these docunents are made available lo the facilily. i deficiencles ara <ited, an approved plan of correction is requisite to continued
program participation,
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X410 SUMMARY STATEMENT OF DEFICIENCIES (3] PROVIDER'S PLAN OF CORRECTION 1333
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K018 Continued From page 1 K018 02/24/11 and the bed
residents, staff and visitors. was moved to no Jonger
The findings Include: obstruct the closing of
Observalion on 02/23/2011 at 10:30 AM, revealed the door.
the resident room door for room 801 was blocked
by a bed. Doors must not have Impediments to Room 503: On
there closing so doors can be closed during a fire, 02/24/11 the chair
preventing smoke and fire from getiing in the blocking the door of the
corridor. The observation was confirmad with the restdent’s room was
Maintenance Direclor. moved to no longer
Interview on 02/23/2011 at 10:30 AM, with the obstruct the closing of .
Maintenance Direclor, revealad the facility has a the door.
problem with ltems blocking resident room doors.
Room 507 On
Further observation on 02/23/2011 betwesn 02/24/11 the chalr
10:3Q AM and 10:56 AM, revealed a chair ) blocking the door of the
blocking the door of resident room 503, a chair residant’s oom was
blacking the door of resident room 807, a dresser
blocking the door of resident room 504, a chair moved to no longer
blocking the door of resident raom 404, a night obstruct the closing of
stand blocking the door of resldent room 303, a the door,
chalr blocking the door of resident room 203, 2
w.zvéx‘?eichrslzirf bil)(i:ck;r}g tt:ﬁ doo:: (?f r:asldent1rggm ] Room 504 Resident no
. a chalr blocking the rasident room 105, an I ¢ resides at facity.
a chair blocking the door of resident room 101, All onee satlactly
obsarvation was confirmed with the Maintenance
Diractor. Room 404: On
K 025 { NFPA 101 LIFE SAFETY CODE STANDARD K025 02/24/11 the chair .
88=F blocking the door of the
Smoke barrlers are constructed to provide at resident’s rcom was
least a one halt-hour fire resislance sating in moved to no longer
acco‘rdance wilth 8:3. Smoke barriers may obstruct the closing of
terminate al an atrium wall, Windows are he d
protected by fire-rated glazing or by wired glass the goor.
panels and steel frames. A minimum of two
separate compartiments are provided on each Room 303: On
floor. Dampers are not required In duct ; 03/15/11 the night
penetsations of smoke barriers in fully ducted stand blocking the door
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K 025 | Conlinued From page 2 K 026 of the resident’s room
heating, ventilating, and alr conditioning systems. will be removed by
18.3.7.3, 18.3.7.5, 19.1.6.3, 19.1.6.4 family or the facllity.
Room 203: On
03/15/11 the chalr

This STANDARD I[s not met as evidenced by: bloeking the door of the
Based on observation and interview, it was resident’s room will be
determined the facifity failed to ensure smoke removed by family or
barriers wera maintained according to NFPA Facillty

standards, The deficiency had the potential to
affect two (2) smoke compariments, ene hundred

and ten (110} residents, staff and visitors. Room 201: On
02/24/11 the
The findings Include: : wheelchalr blocking the
door of the resident’s
Obsarvation on 02/23/2011 at 19.1 0 AM, revealad room was moved to no
an unapproved make shift door in the allic area of
longer obstruct the

the smoke barrier on the 100 Hall. Further
obsgervation revealed the make shift door was
open and had TV cable running through the door,

closing of the door.

Doors n smoke barrlers must meet the Room 105: On
requirements of NFPA. The observation was 02/24/11 the chair
confirmed with the Maintenance Director, blocking the door of the

resident’s room was
moved to no longer
obstruct the closing of

Interview on 02/23/2011 at 10:10 AM, with the
Maintenancé Director, revealed he had not had
time since starling al the facllily to check the attic

smoke baerlers for proper doors, the door.
Observation on 02/23/2011 at 10:16 AM, revealed Room 101: On
an unapprovad make shift door in the atlic area of 02/24/11 the chalr

the smoke barrier on tha 600 Halk. Further
ohservation revealed the make shift door was
opean and had lelephone lines running through the

blocking the door of the
restdent’s room was

door. Doors in smoke barriers must meet the moved to no longer
requiremants of NFPA. The observation was obstruct the closing of
conflrmed with the Maintenance Director. : the door.

t
i
!
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K026 Continued From page 3 K256 2.  The Malntenance
interview on 02/23/2011 at 10:10 AM, with the Director and Corporate
Maintenance Direclor, reveated he had not had Physical Plant Manager

ime since starting at the facility {o check the attic moleted a physical
smoke barriers for proper doors, ' : comp PRy
audit to ensure that no

Reference: NFPA 101 (2000 edition) furniture obstructed the
doors of any resident

823231 room on 02/24/11, Any

Every opening in a fire barrier shall be protected furniture found to

to limit the spread of fire and restrict the
movement of smoke from one slde of the fira
bartler to the other. The fire protection rating for
opsning protectives shall be as follows:

obstruct the closing of
the door to the resident
room was moved or
arrangements made for

{3} 1/2-hour fire barrler - 20-minufe fire proteclion famlly or facllity to

raling remove by 03/15/11,

Eg 2m§-hour fire barriar - 11/2-hour fire protection 3. The Maintenance

{2) 14-hour fire barsier - 1-hour fire protection Director and Corporate

raling where used for verlical openings or exit Physical Plant Manager

enclosures, or 3/4-hour fire protection rating provided education to

where used for other than verlical openings of the facliity Department

ex{l en‘closure?s, unless a lesser fire protection Directors on the

rating is specified by Chapter 7 or Chaplers 11

through 42 importance of removing
/ furnlture obstructing

the closure of restdent’s
NFPA 80 (1999 edition) doors on 03/11/11.

111D The Soclal Services
-1 Doors.
i Direct tifted fami
11-1.1 General. This chapler shall cover the rector notitled family
members of resident

installation of _
both horizonta! and verlical access doors in having oversized

fire-rated walls, furniture and of the
floors, and floor-ceiling or roof-ceiling assembiles. nead to remove the
11-1.2 Components, An accass door shall be an jtems on 02/24/11 and
integral unit
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K026 | Confinued From page 4 K 025! final follow-up on
including the door, frame, hinges, latch, and 03/14/11,
closing device
{where required) besaring a label thal reads "
Frame and Fire Facliity Department
Door Assembly. Diractors are
Exception: A verllcal access door shalf be responsible for the
permitted to have hinges monitoring of
that are not part of the [abeled assembly, designated rooms so
{"‘?}’i‘t’jdgh‘? :i?ges conform that all rooms are
o Table 2-
e . hecked daliy for
11-1.2.1 Access doors shall be self-closing. ; ec; edci Y dina tt
14-1.2.2 Access doors shall be self-latching. urniture Impeding the
Exception: A horizonial access door that does not closure of doors to
open downward and resident rooms,
that remains In place when an upward force of 1
psf (48 N/m?2) is epplied 4, The Maintenance
over the en!lre exposed surface of the door shall Director whl randomly
not be required to
be self-latching. audit 5 rooms monthly
11-1.2.3 Self-closing access doors that are for three months to
Intended o be used ensure that furniture
to allow a person to enter the concealed space does not bfock closure
behind the . of the door to the
dqor completely shall be operable from the inside resldents roorms.
without the
use of a key or tool. ts of tl
14-1.2.4 Access doors shall be installed in Resuits of the
accordance with Maintenance Director’s
thelr listing. audits wil be submitted
11-2.2 Verlical Access Doors. to the Quality Assurance
11-;2.2t.l1 Veril{cal access doors shall havs 2 fire Committee on-going
protection rating
monttoring. Uponti
of 3/4 hour, 1 hour, or 11/2 hours. (See Appendix 8. Upon time
F) of admission, family
11-2.2.2 Vertleal access doors shall bs used only members and resident
In walls. will be indoctrinated on
14-2.2.3 Where the authorily having jurisdiction furniture size to
determines prevent Impediments to
that a verlical access door is located in proximity closing of doors. 3/15/11
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K025 Conlinued From page 5 E K 025
to combustibles
so thal, in a fire condition, the door is likely fo
transmit '
sufficient haat to ignite the combustibles, the K025
temperature rigse ‘
on !hedu;'seggssed face of the door shall not 1. On03/11/11 the
excee
Maint Direct
(139°C) at the end of a 30-minute exposure to the SN or"
standard received a bid for 4 24
fire tost as described in NFPA 252, Standard X 36" Norset Fire Non-
Methods of Fire Tests insulated and Smoke
of Door Assemblies. Such an access door shall Barrler Doors metal
bear a labsl indicating positive Latching for the
a maximum temperature rise of 250°F {139°C). attic..
11-2.2.4 Closing by means of gravity using
top-hinging vertical
access doors shall be permitted to mest the 2. The four fire doors wil
require;nents for be installed In the attic
self-closing doors. by Mike Russefl
11-2.2.5 A verlical access door shall bear a label Machanical upon
that includes ) shipment to the
the addilional wording " For Verlical Installation. " contractor
K 080 | NFPA 101 LIFE SAFETY CODE STANDARD K 050 '
SSef 3. The Maintenance
Fire drilis are held at unexpected timas under Director and Corporate
varying conditions, el least quarterly on each shift. ‘ Plant Manager
The staff is famillar with procedures and Is aware / completed a facility
that drills are part of established routine. Inspection to ensure
Res.ponslbllily for planning and conducting drills is that all doors met Life
assigned only to competent persons who are Safety Standards.
qualified to exercise leadership. Whare drills are
conducted betwaen 9 PM and 6 AM a ceded
announcament may be used instead of audible 4. The Maintenance
glarms.  19.7.1.2 Director will ensura that
monitoring the facllity
for applicable fire
barriers will be placed
This STANDARD s not mst as evidenced by: on the Preventlfe
Based on record review and interview, it was
Malntenance Log to
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K 050 | Continued From page 6 K050 meet NEPA Lie Safety
determined the facility failed to ensure fire drills Code Standards. Flre
were conducted according to f\!FPA standards, door preventive
The deficlancy had the potential to aifect two (2)
maintenance will be
smoke comparments, ons hundred and ten (110} dto the Quall
resldents, staff and visitors. reported to the Quailty
Assurance Committee
The findings include: by the Maintenance
Director monthly on an
Record review of the fire drill records on on-golng basis to ensure
0212312011 at 11:56 AM, revealed the facility compliance
could nof show any documentation fire drilis were )
conducted for 2nd shift during the last quarter of 3/11/1
2010. Further cbservation revealed the facifity
could not preduce eny documentation fire drills K050
had been conducted for 3rd shift during 20140,
Fire drilis must be conducted according to NFPA 1. The Maintenance
standards to ensure staffs were trained to handle Director conducted a
evacuation of residents during a fire. The facliivy fire drili on
observalion was confirmed with the Maintenance 02/28/11 on the 2 PM
Director. to 10 AM shift at 6:21
Interview on 02123/2011 at 11:56 AM, with the PM; a fire d’"’h"“
Maintenance Director, revealed the facility had 02/28/11 on the
changed Maintenance Directors and the faciiity 6 PM 10 2 AM shift at
was unable to find most of the last Maintenance 3:41 PM; and a fire drlll
Director ' s records. on03/03/1t onthe 2
/ PM to 10 PM shift at
Referance: NFPA 101 {2000 edition)

19.7.1.2

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is familiar with procedures and Is aware
that drills are part of established roeutine,
Responsibllity for planning and conducting drills is
assigned only to compstent persons who are
qualified fo exercise leadership. Where diills are
conducted betwean ¢ PM and 6 AM a coded
anncuncement may be used Instead of audible
alarms.

6:31 PM.

2. The Malntenance
birector scheduted fire
drllls to cccur monthly
according to facliity
pollcy.

3. The Maintenance
Director provided in-
service educatiop to all
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X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIF YING INFORMATION)

[H]
PREFIX
TAG

| PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

e
COMPLETION
DATE

emplovees regarding
fire drili protocel on
03/11/11.

The Maintenance
Director will report
findings of fire drilfs to
the Quallty Assurance
Committee monthly to
ensure on-going
compilance.

3/11/1])
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